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Thrombolysis nurse

Editor - Somauroo et al have improved 
the care of patients with acute myocar
dial infarction by employing a thrombol
ysis nurse in the accident and emerg
ency department (January/February 
1999, pp 46-50). We do, however, have 
some concerns about the validity of 
their conclusions and the extent to 
which they should be generalised.

Failure to allocate care randomly to a 
time when the thrombolysis nurse was 
present or absent may overestimate the 
effects of the thrombolysis nurse. The 
differences between the patients treated 
when the thrombolysis nurse was( 
present and those treated at other times 
may be due, at least in part, to other 
differences in staffing levels and 
seniority. Including pain to needle time 
as an outcome seems illogical since the 
thrombolysis nurse could not be 
expected to shorten the 'pain to call' 
time.

The cost effectiveness discussion may 
be based on an extreme estimate of the 
impact of decreased door to needle 
times. The calculations of cost per 
additional life saved are based on the 
estimate from the GREAT1 study of 26 
additional survivors per thousand 
patients thrombolysed one hour earlier. 
Another estimate (based on a number of 
large studies)2 is much lower and 
demonstrated just 1.6 additional 
survivors per thousand patients treated 
one hour earlier.

Finally, the authors did not consider 
other ways in which the resources 
needed for a thrombolysis nurse might 
be deployed within an accident and 

emergency department. In our depart
ment a combination of training, audit 
and feedback, and a shared commitment 
to improving the care of patients with 
acute myocardial infarction has 
increased the proportion of patients with 
definite myocardial infarction thrombol
ysed within 30 minutes of arrival to 
58%.
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